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Lesson 1 - Introduction

What is On-Line Data Collection (OLDC)?

On-Line Data Collection (OLDC) system was designed to allow grantees of the U.S. Department
of Health and Human Services to submit grant forms and other data over the Internet.

Benefits of OLDC

e Report forms can be submitted quickly over the Extranet (secure Internet site)
e New forms are added and form modifications made continuously

e Rule validation and checks can be added or modified in concurrence with policy changes

User IDs and Passwords

e New User IDs and passwords are sent via two e-mails from the
On-Line_Data_Collection_System@acf.hhs.gov:

— First e-mail contains Username and Security Policy

- Second e-mail contains only the temporary OLDC Password
Note: Please make sure that any spam blockers are not preventing you from receiving
your user id and password. Make sure that all emails are being accepted from

On-Line_Data_Collection_System@acf.hhs.gov.

e |f either e-mail is not received, please contact the Partner Support and Training Center
for assistance:

- Phone: 1-866-577-0771

— E-mail: app support@acf.hhs.gov



mailto:app_support@acf.hhs.gov

e The first time you log into Secure Sign-In, you are asked to change your password for
security purposes. Your password must contain 9 characters with a combination of
upper and lower case letters and at least one number. The password cannot start with
a number; it must start with a letter. Secure Sign-In is the web portal where you will
login to access OLDC and it is case sensitive.

e You must also enter a Challenge Question and Answer:

— Established for security purposes for the life of the OLDC account
- If you forget your password, access the Forgot Password? link which allows

you to answer your own question and have a new password automatically
sent to your e-mail

— Choose from a list of questions such as “What is your city of birth?” or “What

is your favorite movie?”

Login to OLDC
Menu Navigation

To login into OLDC:

1. Visit https://extranet.acf.hhs.gov/ssi/. The Secure Sign-In (SSI) screen will appear.

/ Inited States Department of )
w Health ﬁman Services

Need Help?

Secure Sign-In

D%

Password™ Forgot Password?

GATES :: OLDC :: ERS :: ARTMS

etwork, (3) all cemputers connected to this network, and (4) all devices and
rU.S. Govemment-authorized use only.

HHS Home | Questions? | Contact HHS | Site Map | ibility | Privacy Policy | Freedom of Act| D

The White House | FirstGay



https://extranet.acf.hhs.gov/ssi/

2. Enter your ID and Password and click on the Login button. The system will prompt you
to change your password upon the first login. The Select Application screen will appear.

Secure Sign-In

ID™ | LFREEMANS9 |

Forgot Password?

Password™ |eesesseed| |

Current User: LFREEMANS9
Tnited States. Department of Current Emironment: Production
Health uman Services Last Login: 08/11/11 02:44:24 P

R

Personal Information Please choose Application then press the Application Button
Change Password System alerts and announcements are displayed below the
Change Challenge Question Application Launch table.

Select Application

Customer Support Screen

Register Application B R
Log O
soiy |

Accessibility
GATES

Help /| FAQ
B - e

Alerts & Announcements

HHS Home | Questions? | Contact HHS | Site Map | Accessibility | Privacy Policy | Freedom of Information Act | Disclaimers

The White House | FirstGov




3. From the Select Application section, select the OLDC application button/link. The
On-Line Data Collection Welcome screen will appear.

Personal Information

Change Password
Change Challenge Question

Please choose Application then press the Application Button.
System alerts and announcements are displayed below the
Application Launch table.

Customer Suppart Screen
Reqister Application

Log Off

Privacy

Accessibility
Help / FA

Select Application
ARTMS

GATES

I

Note: The OLDC application will launch in a separate browser so be sure to turn off your
Pop-Up blockers.

() U On-Line Data Collection pel e

0LDC Home

Report Form Entry — ) )
)_J On-Line Data Collection

Announcement Form Entry

Grant Application Form

Welcomel! If this is your first time,
please feel free to make use of our
training resources. For any questions
visit our dynamic database of questions
and answers_ Many functions throughout
this application, contain links that
provide context-sensitive help.

Data File Import

Report Form Data Export

Analytical Reports
User / System Settings
End OLDC

_Privacy

Accessibility

Help / FAQ

News & Tips

HHS | ACF
DIDCVersinn 40

ek A ihility | Brivacy and Securi botbi Ersednm of Informatinn Aict | Disclaimers
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OLDC (On-Line Data Collection) ~ Report Forms

Job Opportunities For Low Income Individuals (JOLI) Courseware Version 1.0

Lesson 2 - Accessing the Report Form

Program & Grantee Selection
Menu Navigation

To access the Program & Grantee Selection screen:

1. Visit https://extranet.acf.hhs.gov/ssi/. The Secure Sign-In (SSI) screen will appear.

2. Enter your ID and Password and click on the Login button to login. The Select
Application page will appear.

3. Select the OLDC application button/link. The On-Line Data Collection Welcome screen
will appear.

4. Click the Report Form Entry link. The Program & Grantee Selection screen will appear.

- . . = e T
C_J On-Line Data Collection LastLoginioscy/m esassb AL sl

(.2 On-Line Data Collection
Announcement Form Entry o
Grant Application Form
For most users, this is the first step in
Data File Import the process of locating and working with
your specific reports. The following
Report Form Data Export screens present a series of questions to
help you select the appropriate report
_Analytical Reporis form_ This same process is used to
check the status of any current or
User / System Settings submitted report.
End OLDC
Privacy
Accessibility
Help / FAQ
MNews & Tips

https://extranet.acf.hhs.gov/ssi/ 10
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Job Opportunities For Low Income Individuals (JOLI)

Program & Grantee Selection

Please use the drop-down lists below to make selections. Steps must be completed in order.

[

Step 1: Program Name: |Se|e‘;1 Program:
Step 2: Graniee Name: |SelectGrantes: v|
Step3:  Report Name: |[SalectReport Type: v

5. Select the Program from the Program Name drop-down list.

Program & Grantee Selection

Please use the drop-down lists below to make selections. Steps must be completed in order.

| JOB OPPORTUNITIES FOR LOW INCOME INDIVIDUALS E

Step Program
1: MName:
Step Grantee |SelectGrantee:
2: MName:
Step  Report |selectReport Type: v
a3 Name:

6. Select the Grantee from the Grantee Name drop-down list.

Program & Grantee Selection

Please use the drop-down lists below to make selections. Steps must be completed in order.

| JOB OPPORTUNITIES FOR LOW INCOME INDIVIDUALS Lil

Step Program
1: Name:
step Grantee w11 (2010-2014) Wisconsin Women's Business Initiative Corporation - No. 01

2: Name:

=

Step  Report |SeleciReporlType:
3 Name:

11

https://extranet.acf.hhs.gov/ssi/
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7. Select the Report Type to be created, modified or viewed from the Report Name drop-

down list.

Program & Grantee Selection

Please use the drop-down lists below to make selections. Steps must be completed in order.

Step Program | JOB OPPORTUNITIES FOR LOW INCOME INDIVIDUALS l:']

1 MName:
S;eP % E-Aﬂ (2010-2014) Wisconsin Women's Business Initiative Corporation - No. 01
. ame:

Step  Report | program Performance Form (JOLI) ¥
3 Name. s P e e
Select Report Type:
Expenditures - Archive (SF-269)
Program Performance Form (JOLI)

Program & Grantee Selection

Please use the drop-down lists below to make selections. Steps must be completed in order.

Step  Program | JOB OPPORTUNITIES FOR LOW INCOME INDIVIDUALS D’]

1: Name:
S;ep % Mﬂ (2010-2014) Wisconsin Women's Business Initiative Corporation - No. 01
) ame:

S;ep %M | Program Performance Form (JOLI) E
Z ame:

8. Click the Enter button. The Grant & Report Period Selection screen will appear.

Administration for Children - Families ~ vame:LaTonya Freeman Help /FAQ
LastLoginiog/23/1110:27:50 AM End OLDC

~C_J On-Line Data Collection

Program & Grantee Selection

Please use the drop-down lists below to make selections. Steps must be completed in order.

Slep Program [JOB OPPORTUNITIES FOR LOW INCOME INDIVIDUALS |

1 Name:
Step Grantee A1] {2010-2014) Wisconsin Women's Business Initiative Corparation - Ne. 01
2 Name:

S;ep %M | Program Performance Form (JOLI) i|
X ame:

https://extranet.acf.hhs.gov/ssi/ 12
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OLDC (On-Line Data Collection) ~ Report Forms

Job Opportunities For Low Income Individuals (JOLI) Courseware Version 1.0

Grant & Report Period Selection

Erogram Name: JOB OPPORTUNITIES FOR LOW INCOME INDIVIDUALS
Grantee Name: Wisconsin Women's Business Initiative Corporation - No. 01
Report Mame: JOLI

Please use the drop-down lists below to make selections. Steps must be completed in order.

Step 1: Funding / Grant Period: |SelectFundinngrantPeriod l:';

Step 2. Report Period:

Select ~ Reporting Period Status

Step 3: Select Action: | select Action L‘a

Grant & Report Period Selection

The Grant & Report Period Selection screen allows you to perform the following tasks:

e Enter a New Report
e Edit Reports that have been saved to correct errors

e Revise a report that has been submitted to reflect new data*

*Note: The original report is retained for historical reference and is not changed.

https://extranet.acf.hhs.gov/ssi/ 13



Menu Navigation

To navigate through the Grant & Report Period Selection screen:

1. Visit https://extranet.acf.hhs.gov/ssi/. The Secure Sign-In (SSI) screen will appear.

2. Enter your ID and Password and click on the Login button to login. The Select
Application page will appear.

3. Select the OLDC application button/link. The On-Line Data Collection Welcome screen
will appear.

4. Click the Report Form Entry link. The Program & Grantee Selection screen will appear.

5. Select the Program from the Program Name drop-down list.

6. Select the Grantee from the Grantee Name drop-down list.

7. Select the Report Type to be created, modified or viewed from the Report Name drop-
down list.

8. Click the Enter button. The Grant & Report Period Selection screen will appear.

OLDC Home Grantee Selection Report Selection

Grant & Report Period Selection

Program Name: JOB OPPORTUNITIES FOR LOW INCOME INDIVIDUALS
Grantee Name: Wisconsin Women's Business Initiative Corporation - No. 01
Report Name: JOLI

Please use the drop-down lists below to make selections. Steps must be completed in order.

Step 1: Funding / Grant Period. | 8glect Funding/Grant Period -

Step 2: Report Period:

Select Reporting Period Status

Step 3: Select Action” | Sglect Action v

Enter



https://extranet.acf.hhs.gov/ssi/

9. Select a Funding/Grant Period from the Funding/Grant Period drop-down list

Reporting Periods will appear in Step 2.

. Alist of

OLDC Home

Grantee Selection Report Selection

Grant & Report Period Selection

Program Name: JOB OPPORTUNITIES FOR LOW INCOME INDIVIDUALS
Grantee Name: Wisconsin Women's Business Initiative Corporation - No. 01
Report Name: JOLI

Please use the drop-down lists below to make selections. Steps must be completed in order.

Step 1: Funding / Grant Period: | 09/29/2010 - 09/30/2014 EQ (90E]

Step 2: Report Period:

Select Reporting Period Status

& |04/01/2011 - 09/30/2011
> 10/01/2010 - 03/31/2011
©  |04/01/2010 - 09/30/2010
< |10/01/2009 - 03/31/2010

Step 3: Select Action: | Select Action v

10. Select a Reporting Period by selecting the appropriate radio button in the Select

column.

Grant & Report Period Selection

Program Name: JOB OPPORTUNITIES FOR LOW INCOME INDIVIDUALS
Grantee Name: Wisconsin Women's Business Initiative Corporation - No. 01

Report Name: JOLI

Please use the drop-down lists below to make selections. Steps must be completed in order.

Step 1: Funding / Grant Period: | 09/29/2010 - 09/30/2014 EO (90E

Step 2: Report Period:

Select Reporting Period Status
@ |04/01/2011 - 09/30/2011
O 10/01/2010 - 03/31/2011
O |04/01/2010 - 09/30/2010
O 10/01/2009 - 03/31/2010

Step 3: Select Action: | Select Action v
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Note: Notice that the Status column is empty because no action has been performed on
this report as of yet.

11. Select an Action from the Select Action drop-down list.

Grant & Report Period Selection

Program Name: JOB OPPORTUNITIES FOR LOW INCOME INDIVIDUALS
Grantee Name: Wisconsin Women's Business Initiative Corporation - No. 01
Report Name: JOLI

Please use the drop-down lists below fo make selections. Steps must be completed in order.

Step 1 Eunding / Grant Period: [ 0g/29/2010 - 03/30/2014 EO (90E

Step 2. Report Period:

Select Reporting Period Status
04/01/2011 - 09/30/2011
10/01/2010 - 03/31/2011
04/01/2010 - 09/30/2010
10/01/2009 - 03/31/2010

C|o|C|®

Step 3: Select Action” | Select Action L

MNew / Edit/ Revise Report

View [ Print [ Status [ Approve Report
Print Latest Version (HTML)

View Latest Report

12. Click the Enter button. The Report Sections screen will appear.

Grant & Report Period Selection

Program Name: JOB OPPORTUNITIES FOR LOW INCOME INDIVIDUALS
Grantee Name: Wisconsin Women's Business Initiative Corporation - No. 01
Report Name: JOLI

Please use the drop-down lists below to make selections. Steps must be completed in order.

Step 1: Funding / Grant Period: | 09/29/2010 - 09/30/2014 EO (90|

Step 2: Report Period:

Select Reporting Period Status
04/01/2011 - 09/30/2011
10/01/2010 - 03/31/2011
04/01/2010 - 09/30/2010
10/01/2009 - 03/31/2010

O|0|0|@®

Step 3: Select Action: | [N IGE RGN v

C-)
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Note: Selecting the New/Edit/Revise action will change the Status to Initialized.

OLDC Home Grantee Selection Report Selection Report Sections Report Form Status

Report Sections

Program Name: JOB OPPORTUNITIES FOR LOW INCOME INDIVIDUALS
Grantee Name: Wisconsin Women's Business Initiative Corporation - No. 01
Report Name: JOLI
Funding/Grant Period: 09/29/2010 - 09/30/2014 EO (QOE-}
Report Period: 04/01/2011 - 09/30/2011
Report Status: Initialized

This table displays the sections of the report form and the status of each. Return to this screen to Validate, Certify, or Submit.
Selections in the dropdown lists may include:

Create Section - Indicated by an asterisk (*), copies that section and creates a new blank section.
Clear Section Data - Deletes all data saved for that section.

Delete Section - Permanently deletes that section and data.

Edit Section - Opens the form section in a data-entry version.

Print Section - Opens a new browser window with the report in a print-friendly version.

View/Add Attachments Validate

Grantee Information & Certification Select Action: v E Initialized

Section Name: Perform Action: Section Status:

A. Performance Measures Select Action: v E Initialized

E. Program Indicators Select Action: v E Initialized

E. Activity Based Expenditures Select Action: v E Initialized

View/Add Attachments Validate
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Report Form Entry - Navigation

e Click any of the links in the navigation path to return to previous screens in OLDC.
— The browser “back” button is disabled for security purposes

e The links appear and disappear as different screens are accessed.

)
—_ . . —y— ’ = ame:
(\ On-Line Data Collection mmralmn ‘ annl:es Nlasrlo;inﬂfngu = %

OLDC Home Grantee Selection Report Selection Report Sections Report Form Status

Report Sections

Report Sections
Menu Navigation

To access the Report Sections screen:

1. Visit https://extranet.acf.hhs.gov/ssi/. The Secure Sign-In (SSI) screen will appear.

2. Enter your ID and Password and click on the Login button to login. The Select
Application page will appear.

3. Select the OLDC application button/link. The On-Line Data Collection Welcome screen
will appear.

4. Click the Report Form Entry link. The Program & Grantee Selection screen will appear.

5. Select the Program from the Program Name drop-down list.



https://extranet.acf.hhs.gov/ssi/

10.

11.

12.

Select the Grantee from the Grantee Name drop-down list.

Select the Report Type to be created, modified or viewed from the Report Name drop-
down list.

Click the Enter button. The Grant & Report Period Selection screen will appear.

Select a Funding/Grant Period from the Funding/Grant Period drop-down list. A list of
Reporting Periods will appear in Step 2.

Select a Reporting Period by selecting the appropriate radio button in the Select
column.

Note: Notice that the Status column is empty because no action has been performed on
this report as of yet.

Select an Action from the Select Action drop-down list.

Click the Enter button. The Report Sections screen will appear.

Note: Selecting the New/Edit/Revise action will change the Status to Initialized.




QOLDC Home Grantee Selection Report Selection Report Sections Repaort Form Status

Report Sections

Program Mame: JOB OPPORTUNITIES FOR LOW INCOME INDIVIDUALS
Grantee Name: Wisconsin Women's Business Initiative Corporation - Mo. 01
Report Name: JOLI
Funding/Grant Period: 09/29/2010 - 09/30/2014 EO (QOE-}
Report Period: 04/01/2011 - 09/30/2011
Report Status: Initialized

"

This table displays the sections of the report form and the status of each. Return to this screen to Validate, Certify, or Submit.
Selections in the dropdown lists may include:

Create Section - Indicated by an asterisk (*), copies that section and creates a new blank section.
Clear Section Data - Deletes all data saved for that section.

Delete Section - Permanently deletes that section and data.

Edit Section - Opens the form section in a data-entry version.

Print Section - Opens a new browser window with the report in a print-friendly version.

View [ Add Attachments Validate

Section Name: Perform Action: Section Status:

Grantee Information & Certification Select Action: v E Initialized

A. Performance Measures Select Action: v E Initialized

B. Program Indicators  co | Initialized

E. Activity Based Expenditures Select Action: v E Initialized

View [ Add Attachments Validate

Note: The JOLI Program PPR contains 4 sections (including the Cover Page). Each
section’s data is entered separately and sections may be saved individually.
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13. Select Edit Section from the Perform Action drop-down menu. (For ex. — Grantee
Information & Certification)

Report Sections

Program Mame: JOB OPPORTUNITIES FOR LOW INCOME INDIVIDUALS
Grantee Name: Wisconsin Women's Business Initiative Corporation - No. 01

Report Name: JOLI

Eunding/Grant Period: 09/29/2010 - 09/30/2014 EO (QOE-}
Report Period: 04/01/2011 - 09/30/2011
Report Status: Initialized

This table displays the sections of the report form and the status of each. Return to this screen to Validate, Certify, or Submit.

Selections in the dropdown lists may include:

Create Section - Indicated by an asterisk (*), copies that section and creates a new blank section.
Clear Section Data - Deletes all data saved for that section.

Delete Section - Permanently deletes that section and data.

Edit Section - Opens the form section in a data-entry version.

Print Section - Opens a new browser window with the report in a print-friendly version.

View [ Add Attachments Validate

Section Name: | Perform Action: Section Status:
Grantee Information & Certification |E Initialized
A. Performance Measures [selectAction: v | Initialized
B. Program Indicators [selectAction: | Initialized
E. Activity Based Expenditures o Initialized

View f Add Attachments Validate
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14. Click the Go button to the right of the Action selected in the Perform Action drop-down
list. The Report Progress Screen for that Report Section will appear.

Report Sections

Program Name: JOB OPPORTUNITIES FOR LOW INCOME INDIVIDUALS
Grantee Name: Wisconsin Women's Business Initiative Corporation - No. 01
Report Name: JOLI
Funding/Grant Period: 09/29/2010 - 09/30/2014 EC (QUE-}
Report Period: 04/01/2011 - 09/30/2011
Report Status: Initialized

This table displays the sections of the report form and the status of each. Return to this screen to Validate, Certify, or Submit.

Selections in the dropdown lists may include:

Create Section - Indicated by an asterisk (*), copies that section and creates a new blank section.
Clear Section Data - Deletes all data saved for that section.

Delete Section - Permanently deletes that section and data.

Edit Section - Opens the form section in a data-entry version.

Print Section - Opens a new browser window with the report in a print-friendly version.

View/ Add Attachments Validate

Section Name: Section Status:

Grantee Information & Certification Initialized

A. Performance Measures Select Action: v E Initialized
B. Program Indicators Select Action: v E Initialized
E. Activity Based Expenditures Select Action: v E Initialized

View/Add Attachments Validate

Note: Refer to the Report Forms section for Report Forms.
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Report Forms

Appendix C: JOLI Performance Progress Report Form Cover Page Example

1/,
@ Program Name: JOB OPPORTUNITIES FOR LOW INCOME INDIVIDUALS
Grantee Name: Wisconsin Women's Business Initiative Corporation - No. 01
Report Name: JOLI
Funding/Grant Period: 09/28/2010 - 09/30/2014 EO (QOE-}
Report Period: 04/01/2011 - 09/30/2011
Report Status: Initialized
Section Status: Initialized

@ h 7

Report Progress
it-Saved Validated Certified Submitted In Review CI0 Approved
O O O O O O

Appendix C: JOLI Performance Progress Report Form
COVER PAGE
1.Federal Agency and Organization Element |2. Federal Grant or Other 3a. DUNS Number
to Which Report is Submitted Identifying Number Assighed b
Office of Community Services Federal Agenc
mi—v Sb. EIN
- |
4. Recipient Organization <+ 4 5 5. Recipient Identifying
Wisconsin Women's Business Initiative Corporation Number or Account
Address Line 1 Numbex
2745 N. Dr. Martin Luther King Jr. Drive
Address Line 2
Address Line 3
City State Zip Code Zip Ext.
Milwaukee wi 53212 2380
6a. Project/Grant Eb. ProjectiGrant 7a. Reporting Period 7b. Reporting 8. Final Report?
Period Start Date: Period End Date: Start Date: Period End Date: | " yes
09/30/2010 09/29/2013 04/01/2011 09/30/2011 @ No
9. Report Frequency
SEMI-ANNUAL
10. Performance Narrative (Attach a performance narrative that responds to questions in Form ACF-OGM SF-PFPR Attachment
ey !l
11. Other Attachments (attach other documents as needed or as instructed by the awarding Federal Agency) !l
12. Certification: | certify to the best of my knowledge and belief that this report is correct and complete for performance of
activities for the purposes set forth in the award documents.
12a. Typed or Printed Name and Title of Authorized Certifying Official 12c. Telephone (area code, number and extension)
12d. Email Address
12b. Signature of Authorized Certifying Official 12e. Date Report Submitted (Month. Day. Year)

View/Add Attachments Validate w
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Appendix C: JOLI Performance Progress Report Form
PERFORMANCE MEASURES SF-PPR FORM A

1. Federal Agency and Organization 2. Federal Grant or Other Identifying o4a. 4. Reporting Period
Element to Which Report is Submitted Number Assigned by Federal Agenc puns B Endpate
Office of Community Services BI:IE- ab 09/30/2011
e T
A. Performance Measures L
@ouecﬂiemm e e ml%le—“ actua @ e
Objective/Goal|  Indicator Easeline
Number Target ToDate \ cXpanation
Create new h
A-01- businesses to | Total # of new
B employ low- |businesses 0 0|
= income created
individuals
# of new
businesses
A-02- that were o 0
B created AT
LEAST 12
months ago

OO O O O

may still be edited.

Enter data in open fields.

Progress bar fills and check boxes are marked.

Form information, such as Program Name and Grantee Name is automatically
filled in by OLDC.

The Report Progress bar visually tracks the status of the Report Form on the
Report screen. As each step in the submission process is completed, the

Click the underlined text above each Progress box for a definition of that status.

Use Action buttons to move from one section to another, save data, or view/add

attachments. Save your data often. The form is not submitted when saved and

Click the underlined text above each Progress box for a definition of that status.
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15. Complete the edits for each section on the Report Sections screen. The Report
Progress bar will change from Initialized to Edit-Saved. Be sure to save each section of
the form.

OLDC Home Grantee Selection Report Selection Report Sections Report Report Form Status

Program Name: JOB OPPORTUNITIES FOR LOW INCOME INDIVIDUALS
Grantee Name: Wisconsin Women's Business Initiative Corporation - No. 01
Report Name: JOLI
Funding/Grant Period: 09/29/2010 - 09/30/2014 EO (QOE-}
Report Period: 04/01/2011 - 09/30/2011

Report Status: Saved
Section Status: Saved

Report Progress
Initialized Edit-Saved Validated Cerified Submitted In Review CI0 Approved
v} v} O O O O O

m View [ Add Attachments Validate w

Appendix C: JOLI Performance Progress Report Form

COVER PAGE
1.Federal Agenc! and 0rganization Element |2. Federal Grant or Other 2a. DUNS Number
to Which Report is Submitted Identifying Number Assigned b
Office of Community Services Federal Agenc
—id 3b. EIN
90E [
4. Recipient Organization 5. Recipient Identifying
Wisconsin Women's Business Initiative Corporation Number or Account
Address Line 1 Number
2745 N. Dr. Martin Luther King Jr. Drive
Address Line 2
Address Line 3
city State Zip Code Zip Ext.
Milwaukee wi 53212 2380
ga. Project/Grant 6b. Project/Grant 7a. Reporting Period 7b. Reporting 8. Final Report?
Period Start Date: Period End Date: Start Date: Period End Date: | () yes
09/30/2010 09/29/2013 04/01/2011 09/30/2011 S
9. REEOI’t Freguenc[
SEMI-ANNUAL

1D.@Performance Narrative (Attach a performance narrative that responds to questions in Form ACF-OGM SF-PPR Attachment
B)

11. Other Attachments (attach other documents as needed or as instructed by the awarding Federal Agency) 1]

12. Certification: | certify to the best of my knowledge and belief that this report is correct and complete for performance of
activities for the purposes set forth in the award documents.

12a. Typed or Printed Name and Title of Authorized Certifying Official 12c. Telephone (area code. number and extension)
12d. Email Address
12b. Signature of Authorized Certifying Official 12e. Date Report Submitted (Month. Day. Year)

m View [ Add Attachments Validate w
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Uploading Attachments to a Form

Appendix C: JOLI Performance Progress Report Form

COVER PAGE
1.Federal Agency and Organization Element |2. Federal Grant or Other 3a. DUNS Number
to Which Report is Submitted Identifying Number Assigned b ]
Office of Community Services Federal Agency 3b. EIN
20E —
4. Recipient Organization 5. Recipient Identifying
Wisconsin Women's Business Initiative Corporation Number or Account
Address Line 1 Number
2745 N. Dr. Martin Luther King Jr. Drive
Address Line 2
Address Line 3
City State Zip Code ZIp Ext.
Milwaukee wi 53212 2380
Ba. Project/Grant Bb. Project/Grant 7a. Reporting Period 7b. Reporting 8. Final Report?
Period Start Date: Period End Date: Start Date: Period End Date: | T yes
09/30/2010 09/29/2013 04/01/2011 09/30/2011 @ No
9. Report Frequency
SEMI-ANNUAL

1Hnomance MNarrative (Attach a performance narrative that responds to questions in Form ACF-OGM SF-PPR Attachment
__lq_ PN
11. Other Attachments (attach other documents as needed or as instructed by the awarding Federal Ageng& )

12. Certification: | certify to the best of my knowledge and belief that this reportis correct and complete for performance of
activities for the purposes set forth in the award documents.

12a. Typed or Printed Name and Title of Authorized Certifying Official 12c. Telephone (area code, number and extension)
12d. Email Address
12b. Signature of Authorized Certifying Official 12e. Date Report Submitted (Month. Day. Year)

Menu Navigation

To upload an attachment:

1. Click the Attachment link. The confirmation dialog box will appear.

T T I Bkl

10.'L'E'er10rmance Marrative (Attach a performance narrative that responds to guestions in Form ACF-OGM SF-PPR Attachment

o

11:-61her Attachments (attach other documents as needed or as instructed by the awarding Federal Agengﬂ m )

P | Changes made on this screen will be lost without saving the data, Click Cancel ta return ko the Form and Save data
\',r) before adding attachments, IF changes are saved then proceed with QK butkon,

(] 4 ] [ Zancel
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2. Click the Ok button. The File Attachment screen will appear.

File Attachment

Program Name: JOB OPPORTUNITIES FOR LOW INCOME INDIVIDUALS
Grantee Name: Wisconsin Women's Business Initiative Corporation

Report Name: JOLI
Funding/Grant Period: 09/29/2010 - 09/30/2014 EO (90E )

Report Period: 04/01/2011 - 09/30/2011
Report Status: Saved

This page displays the attachments of the selected cell of form and date received. To add another attachment click on "Browse". select
file from your local computer and then click "Attach File”.

Local Attachment: | Browse._.
Attachments for
File Name: Date Received: Delete:

Cell L ocation:

Delete Selected File(s)

3. Click the Browse button. The Choose File to Upload dialog box will appear. Select the
file to upload and click the Open button. The File Attachment screen will reappear with

the selected file to upload.

File Attachment

Program Name: JOB OPPORTUNITIES FOR LOW INCOME INDIVIDUALS
Grantee Name: Wisconsin Women's Business Initiative Corporation

Report Name: JOLI
Funding/Grant Period: 09/29/2010 - 09/30/2014 EO (9oEI)

Report Period: 04/01/2011 - 09/30/2011
Report Status: Saved
J

This page displays the attachments of the selected cell of form and date received. To add another attachment click on "Browse", select
file from your local computer and then click "Attach File".

(l[ Browse.. |

Local Attachment:

Attachments for
Delete:

File Name: Date Received:

Delete Selected File(s)

Cell Location:
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Choose File to Upload ! @

Look i =3 JOLI Report Forms -~ Qo ¥ > -

_.2_ £ OLDC_Report_Forms

ty Becent
Dacuments

=)

Desktop

L

My Documents

=

iy Computer

@

- ﬂ= .
by Metwark File: mamme: |DLD C_Repart_Farmsz_[JOLI) j Open

Places

Files of type: |.~'-‘-.II Files [*.7) j Cancel

File Attachment

Program Mame: JOB OPPORTUNITIES FOR LOW INCOME INDIVIDUALS
Grantee Name: Wisconsin Women's Business Initiative Corporation

Report Name: JOLI
Funding/Grant Period: 09/29/2010 - 09/30/2014 EO (oE )

Report Period: 04/01/2011 - 09/30/2011
Report Status: Saved

o

This page displays the attachments of the selected cell of form and date received. To add another attachment click on "Browse”, select

file from your local computer and then click "Attach File".

~
Local Attachment: \ |C\Documents and Seﬁi”f Browse... |

Attach File

Attachments for
Cell Location: File Hame: Date Received:

Delete Selectad File(s)
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Click the Attach File button. The File Attachment screen will appear with the
attachment file.

File Attachment

Program Name: JOB OPPORTUNITIES FOR LOW INCOME INDIVIDUALS
Grantee Name: Wisconsin Women's Business Initiative Corporation
Report Name: JOLI
Funding/Grant Period: 08/28/2010 - 09/30/2014 EC (QOE-}
Report Period: 04/01/2011 - 09/30/2011
Report Status: Saved

This page displays the attachments of the selected cell of form and date received. To add another attachment click on "Browse”, select
file from your local computer and then click "Attach File".

Local Attachment: |C:\D0cuments and Setti“_Browse... |

Attachments for
Cell Location: File Name: Date Received: Delete:

File Attachment

Program Name: JOB OPPORTUNITIES FOR LOW INCOME INDIVIDUALS
Grantee Name: Wisconsin Women's Business Initiative Corporation
Report Mame: JOLI
Funding/Grant Period: 09/29/2010 - 09/30/2014 EO (o0EII)
Report Period: 04/01/2011 - 09/30/2011
Report Status: Saved

This page displays the attachments of the selected cell of form and date received. To add another attachment click on "Browse”, select
file from your local computer and then click "Attach File".

Local Attachment: | Browse._]

Attachments for

Date
Received:

Cell Location: File Name: Delete:

Grantee Information & Certification 11. Other Attachments
(attach other documents as needed or as instructed by the
awarding Federal Agency)

OLDC_REPORT_FORMS
JOLI).DOCX

Delete Selected File(s)

0972712011 il
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Validating Report Forms
Once data is entered and saved for each section, the entire form must be validated.
e Validate checks the report form for mathematical errors.

e |[f there are no errors, the form is validated and ready to be certified.

e |f there are any problems, an error message appears at the top of the form. Reports
with errors cannot be certified and have the status "Saved with Errors". Errors must

be corrected.

Menu Navigation

To validate report forms:

1. Visit https://extranet.acf.hhs.gov/ssi/. The Secure Sign-In (SSI) screen will appear.

2. Enter your ID and Password and click on the Login button to login. The Select
Application page will appear.

3. Select the OLDC application button/link. The On-Line Data Collection Welcome screen
will appear.

4. Click the Report Form Entry link. The Program & Grantee Selection screen will appear.

5. Select the Program from the Program Name drop-down list.

6. Select the Grantee from the Grantee Name drop-down list.

7. Select the Report Type to be created, modified or viewed from the Report Name drop-
down list.



https://extranet.acf.hhs.gov/ssi/

8. Click the Enter button. The Grant & Report Period Selection screen will appear.

Reporting Periods will appear in Step 2.

Select a Funding/Grant Period from the Funding/Grant Period drop-down list. A list of

10. Select a Reporting Period by selecting the appropriate radio button in the Select

column.

11. Select an Action from the Select Action drop-down list. (For ex. — New/Edit/Revise

Report)

12. Click the Enter button. The Report Sections screen will appear.

13. Click the Validate button on the Report Sections screen to validate all sections of

the report at one time. If there are no errors, the Section Status column will

have a status of Saved - Validated for each section.

Create Section - Indicated by an asterisk (*), copies that section and creates a new blank section.
Clear Section Data - Deletes all data saved for that section.

Delete Section - Permanently deletes that section and data.

Edit Section - Opens the form section in a data-entry version.

Print Section - Opens a new browser window with the report in a print-friendly version.

View Add Attachments Validate

Section Name: Perform Action: is Section Status:
Grantee Information & Certification [selectAcion. v | KA saved
A. Performance Measures WE Saved
B. Program Indicators [selectAcion. v | KA saved
E. Activity Based Expenditures [selectAcion. v | KA saved

View Add Attachments Validate




Report Sections

Program Name: JOB OPPORTUNITIES FOR LOW INCOME INDIVIDUALS
Grantee Name: Wisconsin Women's Business Initiative Corporation - No. 01
Report Name: JOLI

Funding/Grant Period: 09/29/2010 - 09/30/2014 EO (SCE[I)
Report Period: 04/01/2011 - 09/30/2011

Report Status: Saved -- Validated

This table displays the sections of the report form and the status of each. Return to this screen to Validate, Certify, or Submit.
Selections in the dropdown lists may include:

Create Section - Indicated by an asterisk (*). copies that section and creates a new blank section.
Clear Section Data - Deletes all data saved for that section.

Delete Section - Permanently deletes that section and data.

Edit Section - Opens the form section in a data-entry version.

Print Section - Opens a new browser window with the report in a print-friendly version.

View/Add Attachments Validate Certify

Section Name: Perform Action: Section Status:

Grantee Information & Certification Select Action: v E Saved -- Validated

A. Performance Measures Select Action: v E Saved -- Validated

B. Program Indicators Select Action: v E Saved -- Validated

E. Activity Based Expenditures Select Action: v E Saved -- Validated

View/Add Attachments Validate Certify
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Certifying Report Forms

Menu Navigation

To certify report forms:

1.

10.

Visit https://extranet.acf.hhs.gov/ssi/. The Secure Sign-In (SSI) screen will appear.

Enter your ID and Password and click on the Login button to login. The Select
Application page will appear.

Select the OLDC application button/link. The On-Line Data Collection Welcome screen
will appear.

Click the Report Form Entry link. The Program & Grantee Selection screen will appear.

Select the Program from the Program Name drop-down list.

Select the Grantee from the Grantee Name drop-down list.

Select the Report Type to be created, modified or viewed from the Report Name drop-
down list.

Click the Enter button. The Grant & Report Period Selection screen will appear.

Select a Funding/Grant Period from the Funding/Grant Period drop-down list. A list of
Reporting Periods will appear in Step 2.

Select a Reporting Period by selecting the appropriate radio button in the Select
column.



https://extranet.acf.hhs.gov/ssi/

11. Select an Action from the Select Action drop-down list. (For ex. — New/Edit/Revise
Report)

12. Click the Enter button. The Report Sections screen will appear.

13. Click the Certify button on the Report Sections screen to certify all sections of the report
at one time. A message box confirming certification will appear.

View [ Add Attachments Validate

Section Name: Perform Action: Section Status:
Grantee Information & Certification [selectacion. v B4 saved - Validated
A. Performance Measures [selectAcion v | K saved -- Validated
B. Program Indicators E saved -- Validated
E. Activity Based Expenditures [selectAcion. v B3 saved - Validated

View [ Add Attachments Validate

Message from webpage

 ,  changes made after saving and validating this Farm will be lost, You have the ability to sign in the signature area by
\V) pressing the Click o Sign butkon,  This will complete your Certify process and officially sign this Form.,

(a4 l [ Cancel




14. Click the Ok button on the Confirmation Message dialog box. The Progress Report for
the Cover Page will appear.

QOLDC Home Grantee Selection Report Selection Report Sections Report Report Form Status

Program Name: JOB OPPORTUNITIES FOR LOW INCOME INDIVIDUALS
Grantee Name: Wisconsin Women's Business Initiative Corporation - No. 01
Report Name: JOLI
Funding/Grant Period: 00/20/2010 - 09302014 EO (oD
Report Period: 04/01/2011 - 09/30/2011
Report Status: Saved - Validated
Section Status: Saved -- Validated

Report Progress
Initialized Edit-Saved Validated Cerified Submitted In Review Ci0 Approved
v} v} v} O O O O

m View/Add Attachments Validate w

Appendix C: JOLI Performance Progress Report Form

COVER PAGE
1.Federal AQEI’II’.‘,! and Organization Element |2. Federal Grant or Other 2a. DUNS Number
to Which Report is Submitted Identifying Number Assigned b
Office of Community Services Federal Agency ab. EIN
SOENENN N
4. Recipient Organization 5. Recipient Identifying
Wisconsin Women's Business Initiative Corporation Number or Account
Address Line 1 Number
2745 N. Dr. Martin Luther King Jr. Drive
Address Line 2
Address Line 3
City State Zip Code Zip Ext.
Milwaukee Wi 53212 2380
Ea. Project/iGrant Eb. Project/Grant 7a. Reporting Period 7b. Reporting 8. Final Report?
Period Start Date: Period End Date: Start Date: Period End Date: O Yes
09/30/2010 09/2%9/2013 04/01/2011 09/30/2011 @ No
9. REEOI"t Freguenc;{
SEMI-ANNUAL

1D.@Performance Narrative (Attach a performance narrative that responds to questions in Form ACF-OGM SF-PPR Attachment
B)

11. Other Attachments (attach other documents as needed or as instructed by the awarding Federal Agency) [fi

12. Certification: | certify to the best of my knowledge and belief that this report is correct and complete for performance of
activities for the purposes set forth in the award documents.

12a. ed or Printed Name and Title of Authorized Certifying Official 12c. Telephone (area code, number and extension)
12d. Email Address
12b. Siinature of Authorized Certifying Official 12e. Date Report Submitted (Month, Day. Year)

m View/Add Attachments Validate w
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15. Click the Click to Sign button on the Report Form. The Report Progress screen for the
report form will reappear with an electronic signature.

Report Progress
Initialized Edit-Saved Validated Certified Submitted In Review CiQ Approved
v v} v} O O O O

m View/Add Attachments Validate w

Appendix C: JOLI Performance Progress Report Form

COVER PAGE
1.Federal Agenc! and 0rganization Element |2. Federal Grant or Other Sa. DUNS Number
to Which Report is Submitted Identifying Number Assigned b
Office of Community Services Federal Agency 3b. EIN
e —
4. Recipient Organization 5. Recipient Identifying
Wisconsin Women's Business Initiative Corperation Number or Account
Address Line 1 NOmben
2745 N. Dr. Martin Luther King Jr. Drive
Address Line 2
Address Line 3
city State Zip Code Zip Ext.
Milwaukee wi 53212 2380
6a. Project/Grant Bb. Project/Grant 7a. Reporting Period 7b. Reporting 8. Final Report?
Period Start Date: Period End Date: Start Date: Period End Date: | () ves
09/30/2010 09/29/2013 04/01/2011 09/30/2011 ®No
9. REEOI’t Freguenc[
SEMI-ANNUAL

10. Performance Narrative (Attach a performance narrative that responds to questions in Form ACF-OGIM SF-PPR Attachment

Bl

11. Other Attachments (attach other documents as needed or as instructed by the awarding Federal Agency[lﬂl

12. Certification: | certify to the best of my knowledge and belief that this report is correct and complete for performance of
activities for the purposes set forth in the award documents.

12a. Typed or Printed Name and Title of Authorized Certifying Official 12c. Telephone (area code. number and extension)
12d. Email Address
ﬁli Siinatureﬁf Authorized Certifying Official 12e. Date Report Submitted (Month, Day. Year)

m View/Add Attachments Validate w
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Report Progress
Initialized Edit-Saved Validated Certified Submitted In Review ClO Approved
v} v} o/} v} O O O

Appendix C: JOLI Performance Progress Report Form

COVER PAGE

1.Federal Agency and Organization Element |2. Federal Grant or Other Ja. DUNS Number
to Which Report is Submitted Identifying Number Assigned b

Office of Community Services Federal Agency 3b. EIN

SoE NN I

4. Recipient Organization 5. Recipient Identifying
Wisconsin Women's Business Initiative Corporation Number or Account
Address Line 1 Nambes
2745 N. Dr. Martin Luther King Jr. Drive
Address Line 2
Address Line 3
City State Zip Code Zip Ext.
Milwaukee wi 53212 2380
6a. Project/Grant Eb. Project/Grant 7a. Reporting Period 7b. Reporting 8. Final Report?
Period Start Date: Period End Date: Start Date: Period End Date: |No$S. Report Frequency

09/30/2010 09/29/2013 04/01/2011 09/30/2011 SEMI-ANNUAL

10. Performance Narrative (Attach a performance narrative that responds to questions in Form ACF-OGM SF-PPR Attachment
B)

11. Other Attachments (attach other documents as needed or as instructed by the awarding Federal Agency) i

12. Certification: | certify to the best of my knowledge and belief that this report is correct and complete for performance of
activities for the purposes set forth in the award documents.

12a. Typed or Printed Name and Title of Authorized Certifying Official 12c. Telephone (area code, number and extension)

La Tonya Freeman 12d. Email Address

12b. Signature f Authorized Certifying Official 12e. Date Report Submitted (Month, Day, Year)

09/27/2011
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Submitting Report Forms

e When the report form has been certified, it displays a Certified status.

e Thereport form is now ready to be submitted.Return to the "Report Sections"

screen to submit the report.

e Only a person with the role "Submit" will seethe Submit button.

e AnUnCertify buttonisavailable in case there isaneed to return to the

report for editing.

Submit -- official submission to JOLI

Certify -- applies electronic signature

Validate - mathematical and rules checks;
saves data

Save - retains information

To edit a form, it must be
Unsubmitted and UnCertified




Menu Navigation

To submit report forms:

1.

10.

11.

Visit https://extranet.acf.hhs.gov/ssi/. The Secure Sign-In (SSI) screen will appear.

Enter your ID and Password and click on the Login button to login. The Select
Application page will appear.

Select the OLDC application button/link. The On-Line Data Collection Welcome screen
will appear.

Click the Report Form Entry link. The Program & Grantee Selection screen will appear.

Select the Program from the Program Name drop-down list.

Select the Grantee from the Grantee Name drop-down list.

Select the Report Type to be created, modified or viewed from the Report Name drop-
down list.

Click the Enter button. The Grant & Report Period Selection screen will appear.

Select a Funding/Grant Period from the Funding/Grant Period drop-down list. A list of
Reporting Periods will appear in Step 2.

Select a Reporting Period by selecting the appropriate radio button in the Select
column.

Select an Action from the Select Action drop-down list. (For ex. — New/Edit/Revise
Report)



https://extranet.acf.hhs.gov/ssi/

12. Click the Enter button. The Report Sections screen will appear.

Report Sections

Program Name: JOB OPPORTUNITIES FOR LOW INCOME INDIVIDUALS
Grantee Name: Wisconsin Women's Business Initiative Corporation - No. 01
Report Name: JOL
Funding/Grant Period: 09/29/2010 - 09/30/2014 EO (90E|J
Report Period: 04/01/2011 - 09/30/2011
Report Status: Certified

This table displays the sections of the report form and the status of each. Return to this screen to Validate. Certify, or Submit.
Selections in the dropdown lists may include:

« Print Section - Opens a new browser window with the report in a print-fendly version.
« View Section - Opens the form section in a read-only version.

View Attachments UnCertify )

Section Name: Perform Action: Section Status:
Grantee Information & Certification [selectAcion: | (B Certified
A. Performance Measures [ selectAcion: | (B Certified
B. Program Indicators [selectAcion. | (B Certified
E. Activity Based Expenditures [selectAction | K& Certified
<

View Attachments UnCertify

13. Click the Submit button. A confirmation to submit dialog box will appear.

View Attachments UnCertify
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Message from webpage [z|

\::) This will afficially subrit waur repart ba ACF, Do you wish ko conkinue?

(0] 4 l [ Cancel

14. Click the Ok button. A confirmation of receipt dialog box will appear.

Message from webpage [z|

L) E WWe hawve received your report. This page shows all reports we have received along with atbachments,
L]




OLDC (On-Line Data Collection) ~ Report Forms

Job Opportunities For Low Income Individuals (JOLI) Courseware Version 1.0

15. Click the Ok button. The Report Form Status screen will appear.

Program Name: JOB OPPORTUNITIES FOR LOW INCOME INDIVIDUALS
Grantee Name: Wisconsin Women's Business Initiative Corporation - No. 01
Report Name: JOLI

Funding/Grant Period: 09/29/2010 - 09/30/2014 EO (SoE|
Report Period: 04/01/2011 - 09/30/2011

This screen displays the status of report forms and their revisions, along with attached files. To continue
entering report form information, click on 'Grantee Selection'.

,—-\
Report Submissions: fRegort Status: tatus Date: Action: Print:
- C
View Original Submitted 0972772011 m
ginal File Attachments
Attachment Type: File Name: Received:
Grantee Information & Certification 11. Other
Attachments (attach other documents as
necdod o 2 instracted by the swarding Federal | QLDC_REPORT_FORMS_(JOLI) DOCX 09/27/2011
Agency)
Report Status History
Report T . . - .
port p : : : ge ( )
Submissions: Report Action Date/Time: User Name Change (if known
Original Submitted 052712011 03:43:38 | 3 Tonya Freeman
o } 09/27/2011 03:39:45 Signed as
Original Certified PM La Tonya Freeman |, o oo official
Original saved - Validated | 39272011 033515 1, 5 1onya Freeman
Original saved mz‘r /2011 03:33:47 |, . Tonya Freeman
Original saved 052712011 03:33:42 | 3 Tonya Freeman
Original saved mz‘r /2011 03:33:34 |} . Tonya Freeman
Original saved 052712011 03:23:28 | 3 Tonya Freeman
Contacts
| Contact Name: | Telephone #: | E-mail: |
Remarks History
‘R% Date/Time: ‘ User Name: ‘ Remarks:

Add remarks to history:

|

prnste

https://extranet.acf.hhs.gov/ssi/ 42
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End OLDC

After each use,end OLDC. Areport form is locked or unavailable for 30 minutes when
someone working on aform exits OLDC without clicking End OLDC. However, if the person
who locked the formlogs back into OLDC and re-opens the form, then itis unlocked. A
timeout warning message appears after 30 minutes of inactivity to the OLDC server. Activity
includes clicking any of the actions buttons (e.g.Save,Validate, Certify, and Submit). You
have another 20 minutes before the actual timeout. Please log out between usesto
prevent forms from locking.

')
— . . ’ - —— " = ame: g A
CL On-Line Data Collection S omam o P Ll mmsassens

OLDC Home Grantee Selection Report Selection Report Form Status




Resources

OLDC Support Site

Help resources are available from the top of every OLDC web page:

- = . . ame:
() U On-Line Data Collection e Help /FAQ

Help/FAQ Home

You can find answers, ask questions, or read “Here’s How” help sheets:

} I — e @Questions?
U.S. Department of Health & Human Services (B Privacy
(Fsite Index

“"  Administration for Children " Families @Contact Us

Home | Services | Working with ACF | Policy/Planning | About ACF | ACF News Search

ACF On-Line Data Collection Help/FAQ Menu

Close

v
Find Answers
We store all resolved questions in our solution database. Search by OLDC feature, specific report, category, keywords, or phrases.

\ v
Ask a Question

Submit a question to our technical support staff who will reply to you by email.
A STV
My Profile
Create an ID using your e-mail address to access advanced features such as tracking previously asked questions, changing OLDC Help/FAQ preferences, and
modifying contact information.
v f
Here's How

Online documentation is available demonstrating OLDC navigation. This area also contains links to files for downloading Tip Sheets, the OLDC Quarterly. and other
OLDC-related materials.

Pomemdw%




Find Answers

You can search OLDC'’s “Find Answers” by keyword or topic:

]
' P .S, Department of Health & Human Services
Administration for Children - Families

IR How do | Cerify/UnCertify a report form?

How do | fill out a report form?

Revising Submitted and Approved reports

My report form status is Saved - why can't | certify?

Revised reports

I VICP PPF - Number of mentors trained and screened (ready to match) but not yet matched
On the 396A, what type of Adjustment do | use to increase the State share?

] V/hat does "Report Status” mean? What are the different Report Status levels within the system?
K] Vicving Past submissions

IET] Dclcting a report

IET] V/hat is the purpose of the Report Selection screen?

When should | call the OLDC helpdesk?

Unable to Access Report Form Entry

What is the difference between the buttons "Save” and "Validate"?

When is the report due in the OLDC system?

T V/hat do | need to be able to use OLDC?

| don't see my Report Type listed?

T V/hat is the Job Type definition of: "Grant Director"?

IET] /il OLDC accept late submissions?

Change in the contact person

. Y
\z“ Home | Services | Working with ACF | Policy/Planning | About ACF | ACF News
ACF On-Line Data Collection Help/FAQ
Close
Help/FAQ Menu Ask a Question My Profile
Search by Category € Search by Keyword
Al v
Search By
Phrazes v
157 Answers Available
Answers Available

(Z)Questions?
(FPrivacy

(FSite Index
(FContact Us

Help

Page: |1 ¥| of 8 2

11/16/2009 10:51 AM
11/16/2009 12:44 PM
11/16/2009 11:56 AM
04/08/2009 02:21 AM
11/16/2009 11:40 AM
04/08/2009 02:21 AM
04/08/2009 02:21 AM
04/08/2009 02:21 AM
04/08/2009 02:21 AM
11/16/2009 11:45 AM
04/08/2009 02:21 AM
10/09/2009 01:47 PM
11/16/2009 12:46 PM
11/16/2009 11:44 AM
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Here’'s How

Use Help Sheets to walk you through common OLDC tasks, and tutorial slide shows like this
one:
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OLDC Interactive "E-xperience”

Help Sheets and User Guides:

Welcome - ( doc-34kb)

OLDC Import Capabilities - { doc-34 kb )

Getting Around in OLDC - (_doc - 192 kb )

Grant Administrator Overview and List of Roles - ( doc-63 kb))
Regional and Central Office Overview and List of Roles - (_doc - 60 kb )
Help Resources Overview - (_doc-45kb )

Working with Forms - {_doc - 28 kb )

Using the Report Form Status Page - (_doc - 251kb )
Certify/UnCertify a Report Form - (_doc-41kb )
Submit/Unsubmit a Report Form - ( .doc -40kb )

Review and Approve or Reject a Report Form - (_doc -34 kb )
New Assignment Delegation User Guide - (_doc -3.18 mb )
CBAE FormInstructions - ( .doc - 67 kb )

OLDC PowerPoint Tutorials :

OLDC Version 3.0 - What's New - ( .ppt -2 mb ) (.itf - 52 kb )

Introducing a Mew Way to Enter Grant Forms -{ .ppt - 3.5 mb ) {.ff - 75 kb )

Working with ADD Forms - ( .ppt-2.1mb ) (uif- 74 kb)

CBAE Introductionto OLDC - (.ppt-41mb ) (.tf- TS5 Kkb )
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Ask a Question

We appreciate your using Online Data Collection (OLDC). We want to know how OLDC is
working for you. Use “Ask A Question” to let us know your ideas or concerns or to ask the
Custom Application Support and Training team a technical question.
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ACF On-Line Data Collection Help/FAQ

Close

Help/FAQ Menu  Answers [EEEYMICEGLE My Profile Help

* Denotes a required field.
Identification

* Email Address:| | (Enter email address)

Question Data

* Subject: |
* Question:

Additional Information

* Select a Category: | ~|

User Type: | - A
Partner Agency: | - A
When You are Done...




Training and Support

The Custom Applications Support & Training Support Center known as CAST provides Training and
Assistance with ongoing Help Desk Support for OLDC. Support team personnel are available at
(www.App support@acf.hhs.gov) Monday through Friday 8 a.m. to 6 p.m. EST to assist in support
issues.



http://www.App_support@acf.hhs.gov/

OLDC (On-Line Data Collection) ~ Report Forms

Job Opportunities For Low Income Individuals (JOLI) Courseware Version 1.0
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